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Registration Districy No. .
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STAN DARD CERTIFICATE OF DEATH

.

B At

STATE F%%' al
_..Primary Raglslrauon Dlsm:t No. ﬂé,“.., 7 e Registrar's No.___(g__?___.._....-

blic
rrice

If institution: Remdancu beforg”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
a. COUNTY St- clair a. STATEMiSSOurl b. CBL%ITY Cla iru dmi ssion)
57 D b. CgRY {If outside carporate limits, give TOWNSHIP only) nside Limits c. CIC.}FRY Inside Limits
TOWN OSCeola Yes [ Ne[] TOWN Iconium ’Q&g Y"M"D
<. Eglgll_l FA{A% SF (If NOT in hospitel, give location) | Length of stay in 1b d. igf)%?ss {If outside, give 1%dfion) & Reside an Form
Al hd A
INSTITUTION {Osceola hOSpi tal 8 days - Yes [] No [~
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
yPe or print OF
Ura Erban Scott oearduly 16,1957
5. SEX 6. COLOR OR RACE| 7. 7( 8. DATE OF BIRTH 9. AGE [In years JF UNDER i YEAR| IF UNDER 24 HRS.
H 2 uAR EDD NEVER MARR'EDD - ir r I} n h Dﬂ Huur] n
Male White wiDOWED[ ] pivorRcED{ ] Dec ;L;l ’ 1901 58¢ thday) | Months I T l win-
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey} ¢/ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) A INDU! Y : N
archant Yen; Store St. Clair County Mo;| USA

| Coandltions, if any, DUE TO (b) :
t ‘:‘:‘h gave rigo( t)n }
. abave couss (a), -
1otl h, Ll
Iying "couse lagr. 7 DUE TO (c) 3 SAX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Robert Lee Scott

.13b. MOTHER'S MAIDEN NAME

Lydia Gilber

t

14. NAME OF HUSBAND OR WIFE

Mary Scott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

{Yes, N,dr unkmwn)l(lf yos, give war or dates of sarvice) 4

199 -38-9273

17.

INFORMANT

Address
1],

Mary Scott,Iconium Missg

18. CAUSE QF DEATH (Enter only ona couse per Jine for {a), fk), and (¢).} N
PART 1. DEATH WAS CAUSED BY: b "O
IMMEDIATE CAUSE (a) 5 1.9714-6 Gllo

INTERVAL WEEN
EATH

PART Il. OTHER SIGNIFLCANT CONDETIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease eendition given In PART 1 (o)

19. WAS AUTOPSY a

Death occurred g

mon Ihuma stofod ub-uve, and to the best of my lmo\nledqe, frorf/the caduas statdd,

220/

_, “ormlcmd

TOF costa

ﬂ( 22c. DATE SIGRED
/SO  1/18/57

z

' =]

ki < PERFORMED?
= T . . YES[ ] NO[]
- ={ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= ]
£ - J g o
o S[ 20c. TIME OF .Howr Month, Day, Yeor

2 ‘Q INJURY  a.m.

§ ‘X p.m.
E 204. INJURY. OCCURRED 2. PLACE OF INJURY (e.g., inorabout home,| 20. CITY, TO\\'N, OR LOCATION . COUNTY STATE
; wHILE ATD NOT WHILE [:l farm, factory, street, oHice bldg., efc.)

S WORK AT WORK -
.'E- 21. | attended the daceased froin 9‘ , to / "W{J — )uad last sow‘hb:.uhve on /M-S /

2
3

z

<

22b. DATE

235, BURIAL, CREMATION,
REMOYAL {Specify)

Burial

23c. NAME OF CEMETERY OR CREMATORY, +

73d. LOCATION (Clry, town, or county) '

Brownington Missouri

. {Stote)

7/18/57
24. FUNERAL DIRECTOR !

ADDRESS

Smith Bend

25 DATE RECD, BY LOCAL REG.

L oodrech D fomE -

[l 205 )

:s(?sm ;?sm

/TS

A >

(Licansed Embalmer's Stotement on Revetse Side)

. N |



L e

VS JL£11959 . | |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oioiiiiiiiniie i e ettt ettt eenseensenasennennsenaseennsansen SRR .» Student Embalmer No. .............ccvue

working under my personal supervision.

Student .overniiiiiiii s TOTOR RN
Signature of Student Embalmer

P. 0. Address @A-CM—-&_ 9’_

- ) Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER‘in his OWN HANDWRITING. (Failure

‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above. -




